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be organised with every possible effort to individualise

the different cases in treatment and with officers

willing to take a great interest in each one of the

patients. Every inmate should be the object of especial
study and record. The first examination should be
exhaustive and should reveal all the faults of nutrition and
assimilation. The attendants should be specially educated I
along the lines connected with their work. The supervising
officers should possess the highest possible qualifications and
devote all their skill and energy to the personal supervision
of instruction of attendants and teachers. These admirable
counsels are already to some extent followed in our asylums,
but the overcrowding of these establishments and the

difficulty of obtaining subsidies for anything but the routine
work throw serious obstacles in the way of the evolution of

psychological medicine which Dr. Smith advocates.

THE NOTIFICATION OF PAUPER CASES OF
PULMONARY TUBERCULOSIS.

By the provisions of the Public Health (Tuberculosis) t

Regulations, 1908, any person who is diagnosed as suffering t
from pulmonary tuberculosis and who is now in receipt of, 1

or compelled for various reasons to seek, any form of Poor- c

law medical relief has to be notified to the medical

officer of health of the district. At first sight it would

seem that this is one more burden which the unfortunate

pauper is called upon to bear, but the Local Government
Board, with statesmanlike foresight, has wisely endeavoured
to render this apparent additional disqualification as light
as possible by determining that nothing in the regulations 1

shall authorise the medical officer of health, directly or
indirectly, to put in force with respect to any poor person in
relation to whom a notification has been received any enact-
ment which renders the poor person, or a person in charge of
the poor person, liable to a penalty or subjects him to any
restriction, prohibition, or disability affecting himself or his
employment, occupation, means of livelihood, or residence on
the ground of his suffering from pulmonary tuberculosis."
This proviso is, we gather, much on the same lines as that
which is contained in the local Act with reference to

the notification of pulmonary tuberculosis in Sheffield,
and it is one which we regard as really essential.

The next section of the article which contains this pro-
vision confers upon a local authority, subject, of course,
to the foregoing proviso, power to take all such measures

or to do all such things as are authorised in any case

of infectious disease, by any enactment relating to the public
health, and as have reference to the destruction and disinfec-
tion of infected articles or the cleansing or disinfecting
of premises. Certain other powers as regards affording
assistance to persons suffering from this disease are also con-
ferred. The Local Government Board, in framing these
regulations, has evidently foreseen the dangers which may
arise from their employment or abuse and it has done
a great deal to reduce such dangers to a minimum. Neverthe-

less, we cannot help thinking that a somewhat dangerous
weapon is being placed unreservedly in the hands of local
authorities who may, we are afraid, sometimes find it difficult
to act so as not to draw public attention to the fact that the
unfortunate person notified is suffering from pulmonary
tuberculosis, and it is for this reason that we should have
felt more secure had greater control been left in the hands of
the Local Government Board. It is a serious circumstance,
at least for the person suffering from pulmonary tuberculosis,
that employers of all forms of labour are becoming in an
increasing degree unwilling to take back into their employ
persons who have been inmates of a sanatorium, even

although such inmates may be certified to be quite re-

covered and have no expectoration. It is also a significant

fact, as was pointed out recently in the medical section of
our Annus Medicus,l that it is not an uncommon thing in
seaside health resorts for clauses to be inserted in house
leases providing that such houses shall not be used for the
treatment of persons suffering from tuberculosis. From

disqualifications such as these it is not a very far cry for

I employers to ask every applicant for employment whether he
or she has ever been notified as suffering from pulmonary
tuberculosis or has been an inmate of a sanatorium. The

seriousness of such a development must be sufficiently
, apparent to all persons possessing a statesmanlike mind, and

it is for this reason that we find ourselves largely in agreement
with the views expressed in the leading article in the Times

: of Jan. 2nd and that we venture to hope that great caution
will be exercised by all medical officers of health in the

administration of these wisely conceived regulations. It

would be a disaster, economically and socially, were persons
suffering from pulmonary tuberculosis to be rendered actually
unemployable while capable of work which would support
their families for many years to come, and if by this means
the ranks of the unemployed received a very substantial and

, 

largely permanent addition. It rests with our medical

- 
officers of health to protect us against this calamity.

THE ETIOLOGY OF CARCINOMA CERVICIS.

AT a meeting of the Harveian Society of London on
Dec. 10th last Dr. Victor Bonney read a paper entitled " The
Bearings of Pathology on the Prevention, Diagnosis, and
Treatment of Carcinoma of the Cervix." Out of 1876 cases

investigated at the Middlesex Hospital Cancer Research
Laboratories no less than 1796 had been married ; of these,
only 9 per cent. had not borne children. Clinically, a case
in an undoubted virgin was almost unknown. The reason of

this remarkable relationship between the disease and sexual
life was shown by pathology to be due to the fact that every
case of carcinoma of the cervix appeared to be founded on a
chronic cervicitis. Dr. Bonney did not intend to convey
any belief that carcinoma was caused by chronic inflam-
matory processes ; on the contrary, there was every reason
to suppose that some additional factor was required,
but as to the constant association of antecedent inflam-

matory change with the disease there was no doubt. In this
. respect carcinoma of the cervix was entirely comparable with
, the common types of carcinoma occurring elsewhere. The

; pathology of the chronic cervicitis antecedent to carcinoma
; was then described and illustrated by lantern slides. The

} relationship between malignant disease of the cervix,
- marriage, and child-bearing was highly important from the
 social standpoint ; it was, in fact, a fearful penalty on the
 natural function of women. Prevention of the disease was
- to be sought, he thought, in the light of these facts by
e greater attention to the hygiene of the cervix and vagina in
7married life. Vaginal douching as a routine practice in
e married women had doubtless much to recommend it.
’- Greater attention to the repair of cervical laceration after
s labour was probably desirable, though its practice was

surrounded with difficulties and objections. He strongly
.t believed in the routine use of the vaginal douche during the
e puerperium. The importance of impressing on married

y women suffering from leucorrhcea the propriety of consulting
e a medical man was also great. There could be little doubt,
f he thought, that carcinoma of the cervix was much

!, commoner amongst the lower classes, as they were subject to
. less medical supervision. Turning to diagnosis, the most
n important point was to instruct the public that the normal
’y menopause was not associated with irregular bleeding; gratify-
n ing steps in this direction had already been taken in Germany

1 THE LANCET, Dec. 26th, 1908, p. 1885.
2 professor Koch on Tuberculosis.


